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The present study aimed to explore the psychometric properties of the Arabic Scale of Death Anxiety (ASDA) in an Iranianmiddle-
aged sample. A sample of 55 volunteer Iranian persons took part in the study. Cronbach’s alpha of the ASDA was found to be high
(0.91) and Spearman-Brown and Guttman Split-Half coefficients were 0.86. The factor analysis of the ASDA items yielded five
factors accounting for 72.49% of the total variance and labeled (F1) fear of death and fear of dead people; (F2) fear of postmortem
events and fear of tombs; (F3) fear of lethal disease; (F4) preoccupation with after death, and death fear in sleep; and (F5) fear of
deprivation of own ones. The ASDA has a good validity and reliability, and it can be used in clinical, educational, and research
settings.
1. Introduction
Death anxiety is one of psychological important components.
People experience varying degrees of anxiety death in their
life. Individuals conceal their death anxiety in their own
groups. Despite the denial, they experience psychological
stress and symptoms of death anxiety [1]. Age operates as a
significant factor in death anxiety [2].
Fortner andNeimeyer indicated that death anxiety is at its
highest level in the middle age, then decreases in late middle
age, and remains in the elderly [3].
Cicirelli found middle-aged persons more experience
death anxiety than elders because they feel dissonancy
between their desires with spent expected time in their lives
[4].
There is a significant difference in the rate of awareness
consciousness of death anxiety in developmentally different
ages. The construct of midlife crisis as a developmental event
occurs in middle-aged persons. Middle-aged individuals
encounter one’s own death or death of others. Death is one
phenomenon which can exacerbate midlife crisis anxiety.
Death anxiety or death fear is one of common causes of
midlife crises. The anxious personality patterns of types
complicate midlife crisis [5–8].
One of the correlates influencing death anxiety is age [9–
18]. Death anxiety affects health promoting behaviors and
somatic health in young adults [19, 20].
The Arabic Scale of Death Anxiety (ASDA) is one of the
scales for assessing death anxiety [21]. It has been used in
many samples [22–25].
Some studies related to death anxiety have been done
on Iranian different samples such as college students and
nurses using various tools, for example, Templer Death Anx-
iety Scale and Collet-Lester Death Fear Scale. The findings
showed that rate of death anxiety is high in the samples. The
aim of present study is to explore the psychometric properties
of the Farsi form of the ASDA among Iranian middle-aged
sample who lives in Tehran. Tehran is Iran’s capital city and
has a population density of 11,887 people. Tehran has themost
middle-aged and old-aged population in the country.
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2. Methods
2.1. Participants. The study was a cross-sectional, descrip-
tive study. A sample of 55 volunteer Iranian middle-aged
individuals took part in the study. They were selected by a
convenient sampling. The middle-aged persons had come
to the neighborhood parks for leisure, recreation, and the
activities done for enjoyment when they were not working.
The study is limited to the middle-aged persons located at
Tehran city. The mean ages were 52.63 (SD = 4.52), and the
age range was from 50 to 56, for men 52.25 (SD = 4.70) and
for women 55.28 (SD = 1.38), respectively. 85.7% were male
and 14.3% female. Although the sample was nonrandom but
due tomore presence ofmen in the neighborhood parks, they
were more than the women. The subjects more often had a
diploma’s degree (53.2%) and were married (91.8%).
2.2. Measures. Demographic characteristics of the sample
include age and gender. The Arabic Scale of Death Anxiety
(ASDA) was used. The ASDA was developed by Abdel-
Khalek and validated in Egypt, Kuwait, Syria [21], Turkey,
and Iran countries [10]. It has 20 items, and each item is
answered on a 5-point intensity scale anchored by 1 (no) and 5
(verymuch). Good validitywith other scales and reliability by
Cronbach’s alpha and test-retest methods have been reported
for the ASDA [22–24]. In the present study, Farsi version of
the ASDA was used.
3. Results
The mean score of the ASDA was 43.94 (SD = 14.90),
men 42.16 (SD = 14.63), and women 50.28 (SD = 17.32),
respectively. Middle-aged men had higher mean ASDA total
score than women. This difference was not significant. The
lowest mean score was 1.25 (SD = .72) for item (3); and the
highestmean score was 3.12 (SD = 1.55) for item (6) (Table 1).
3.1. Reliability of the ASDA. For the middle-aged individuals’
sample, the Cronbach alpha was 0.91, the Spearman-Brown
coefficient was 0.86, and the Guttman coefficient was 0.86.
The intercorrelations between the items ranged from 0.007
(for items (10) and (13)) to 0.752 (for items (2) and (16)), and
the item-total correlations ranged from 0.380 (for item (13)
and total score) to 0.800 (for item (18) and total score) in the
sample.
3.2. Factor Analysis of the ASDA. The criteria for the factor
analysis were evaluated using the Kaiser-Meyer-Olkin Mea-
sure of Sampling Adequacy (KMO) and the Bartlett Test of
Sphericity. The KMO was 0.803, indicating the adequacy of
the sample of college students, and Bartlett’s Test of Sphericity
was 715.148 (df = 190, 𝑝 < .001) indicating that the factor
analysis was justified in the middle-aged sample.
Five components with eigenvalues greater than one were
retained in the sample of the middle-aged as reported in
Table 2. Inspection of this table reveals that Factor 1 (9 items)
explained 40.53% of the observed variance and was labeled
“Fear of death and fear of dead people.” It included the
Table 1: Mean and SD of the ASDA items and total scores.
ASDA items Minimum Maximum Mean SD
(1) 1.00 5.00 1.96 1.10
(2) 1.00 5.00 1.90 1.17
(3) 1.00 5.00 1.25 .72
(4) 1.00 5.00 2.18 1.23
(5) 1.00 5.00 2.54 1.18
(6) 1.00 5.00 3.12 1.55
(7) 1.00 5.00 2.58 1.52
(8) 1.00 5.00 1.85 1.12
(9) 1.00 5.00 3.10 1.57
(10) 1.00 5.00 3.03 1.27
(11) 1.00 5.00 1.85 1.20
(12) 1.00 5.00 1.49 .90
(13) 1.00 5.00 2.21 1.07
(14) 1.00 5.00 1.87 1.09
(15) 1.00 5.00 2.76 1.09
(16) 1.00 5.00 1.69 1.09
(17) 1.00 5.00 1.96 1.09
(18) 1.00 5.00 1.63 1.09
(19) 1.00 5.00 2.81 1.09
(20) 1.00 5.00 2.07 1.09
Total score 23.00 98.00 43.94 14.90
items: “I fear looking at the dead,” “I fear visiting graves,”
“I am afraid of looking at a corpse,” “Witnessing the burial
procedure terrifies me,” “I dread walking in graveyards,” “I
get upset by witnessing a funeral,” “The sight of a dying
person frightens me,” “Talking about death upsets me,” and
“I fear death.”
Factor 2 (5 items) explained 12. 37% of the observed
variance and was labeled “Fear of postmortem events and
fear of tombs” and included the items: “I am apprehensive of
unknown things after death,” “I fear the torture of the grave,”
“I fear getting a serious disease,” “The pain accompanying
death terrifies me,” and “I am afraid of getting cancer.”
Factor 3 (3 items) explained 7.79% of the observed vari-
ance and was labeled “Fear of lethal disease.” It included the
items: “I fear death whenever I because ill,” “The possibility
of having a surgical operation terrifies me,” and “I am afraid
of suffering heart attack.”
The remaining factors had one or two items. Factor 4
(2 items) explained 6.53% of the observed variance and was
labeled “Preoccupation with after death, and death fear in
sleep.” It included the items: “I am preoccupied with thinking
about what will happen after death” and “I am afraid of
sleeping andnotwaking up again.” Factor 5 (1 item) explained
5.25% of the observed variance and was labeled “Fear of
deprivation of own ones.” It included the items: “I worry that
death deprives me of someone dear to me” (Tables 2 and 3
and Figure 1).
4. Discussion and Conclusion
The results indicate that mean score of the ASDA was 43.94
(SD = 14.90). The means for the ASDA were rated in the
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Table 2: Factor loadings of the Arabic Scale of Death Anxiety (ASDA) in Iranian middle-aged population (𝑁 = 55).
(ASDA) items Component
1 2 3 4 5
(1) I fear death whenever I because ill. .655
(2) I fear looking at the dead. .867
(3) I fear visiting graves. .670
(4) The possibility of having a surgical operation terrifies me. .829
(5) I am afraid of suffering heart attack. .721
(6) I worry that death deprives me of someone dear to me. .908
(7) I am apprehensive of unknown things after death. .622
(8) I am afraid of looking at a corpse. .803
(9) I fear the torture of the grave. .547
(10) I fear getting a serious disease. .824
(11) Witnessing the burial procedure terrifies me. .837
(12) I dread walking in graveyards. .834
(13) I am preoccupied with thinking about what will happen after death. .812
(14) I am afraid of sleeping and not waking up again. .712
(15) The pain accompanying death terrifies me. .707
(16) I get upset by witnessing a funeral. .846
(17) The sight of a dying person frightens me. .644
(18) Talking about death upsets me. .797
(19) I am afraid of getting cancer. .857
(20) I fear death. .505
Eigenvalue 8.10 2.47 1.56 1.30 1.05
% of variance 40.53 12.37 7.79 6.53 5.25
% of total variance 72.49%
Factor 1 (items: 2, 3, 8, 11, 12, 16, 17, 18, and 20): Fear of death and fear of dead people.
Factor 2 (items: 7, 9, 10, 15, and 19): Fear of postmortem events and fear of tombs.
Factor 3 (items: 1, 4, and 5): Fear of lethal disease.
Factor 4 (items: 13 and 14): Preoccupation with after death, and death fear in sleep.
Factor 5 (items: 6): Fear of deprivation of own ones.
Table 3: Component transformation matrix of the ASDA.






Extraction method: principal component analysis.
Rotation method: Varimax with Kaiser Normalization.
range of “no” to “very much.” The ASDA items receiving
the lowest mean score in the present sample of middle-aged
persons were as follows: item (3) “I fear visiting graves” (1.25);
and the highest mean score item (6) “I worry that death
deprives me of someone dear to me (3.12), item (9) “I fear
the torture of the grave” (3.10), and item (10) “I fear getting
a serious disease” (3.03). The intercorrelations between the
items ranged from low to moderate, and the item-total
correlations ranged frommoderate to high (significant at the
0.01 level).
The ASDA has high internal consistency, Split-Half, and
Spearman-Brown reliabilities (ranging from 0.86 to 0.91).












Figure 1: Scree plot of the ASDA.
Our findings are similar to previous studies [21–24]. There-
fore, we conclude that the ASDA is useful for assessing death
anxiety in the Iranian middle-aged, clinical and nonclinical
samples to evaluate attitudes toward death and dying in
Iranian society.
The principal components analysis identified five com-
ponents (accounting for 72.49% of the total variance) of the
ASDA as follows: “Fear of death and fear of dead people”;
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“Fear of postmortem events and fear of tombs”; “Fear of
lethal disease”; “Preoccupation with after death, and death
fear in sleep”; and “Fear of deprivation of own ones.” These
factors were replicable with previous factors extracted from
a Turkish college students sample [24] and were not similar
to Kuwaiti college student sample and a Kuwaiti middle-
aged sample [21, 22]. There were some differences in specific
factors between the previous results and the present findings.
Due to using the ASDA among college students samples
with different cultures, various rotation methods, and factor
loading coefficients in previous studies, our findings lead to
no similar results (except study of Saric¸ic¸ek Aydog˘an et al.)
[24].
The present study has some limitations. Despite the good
psychometric characteristics of the ASDA, the selection of
the sample was not random, but rather one of conveniences.
One of limitations of our study was Tehran middle-aged
population in Iran for this scale.Therewas an overrepresenta-
tion of middle-aged males. Future research should study the
ASDA in middle-aged females separately from middle-aged
males. One of the correlates of death anxiety is religiosity-
spirituality. Some studies showed there were associations
between concepts related to religiosity and spirituality and
death fear and death anxiety [26–32] and the activation of
death-related semantic concepts in adults [33]. We did not
assess these concepts in our study.
Future research should be addressed to construct validity
of the ASDA with the measures related to death, longitudi-
nal and qualitative studies on the middle-aged individuals,
investigation of death anxiety and factorial structure of
the ASDA on the Iranian public population with various
subcultures, and the socio-demographic-psycho-religious,
spiritual, and semantic correlates of death anxiety in future
studies. However, it is hoped that this study will stimulate
further cross-cultural research on the ASDA in the middle-
aged individuals.
Competing Interests
The authors declared no potential conflict of interests with
respect to the research, authorship, and/or publication of this
article.
References
[1] E. Becker,TheDenial of Death, Free Press, New York, NY, USA,
1973.
[2] J. Belsky, The Psychology of Aging, Brooks/Cole Publication
Company, 1999.
[3] B. V. Fortner andR.A.Neimeyer, “Death anxiety in older adults:
a quantitative review,” Death Studies, vol. 23, no. 5, pp. 387–411,
1999.
[4] V. G. Cicirelli, “Fear of death in older adults: predictions from
terror management theory,” Journals of Gerontology, vol. 57, no.
4, pp. P358–P366, 2002.
[5] J. W. Keller, D. Sherry, and C. Piotrowski, “Perspectives on
death: a developmental study,” The Journal of Psychology, vol.
116, no. 1, pp. 137–142, 1984.
[6] G. Gesser, P. T. P. Wong, and G. T. Reker, “Death attitudes
across the life span: the development and validation of the death
attitude profile,”Omega: Journal of Death and Dying, vol. 18, no.
2, pp. 113–128, 1987.
[7] L. Berk,Development through the Lifespan, vol. 2, Allyn&Bacon
Publication, Boston, Mass, USA, 2007.
[8] R. J. Russac, C. Gatliff, M. Reece, and D. Spottswood, “Death
anxiety across the adult years: an examination of age and gender
effects,” Death Studies, vol. 31, no. 6, pp. 549–561, 2007.
[9] F. Bahrami, M. Dadfar, D. Lester, and A. M. Abdel-Khalek,
“Death distress in Iranian older adults,” Advances in Environ-
mental Biology, vol. 8, no. 12, pp. 56–62, 2014.
[10] M. Dadfar, F. Bahrami, F. Sheybani Noghabi, and M. Askari,
“Relationship between religious spiritual well-being and death
anxiety in Iranian elders,” International Journal of Medical
Research & Health Sciences, vol. 5, no. 6, pp. 283–287, 2016.
[11] M. Maxfield, T. Pyszczynski, B. Kluck et al., “Age-related dif-
ferences in responses to thoughts of one’s own death: mortality
salience and judgments of moral transgressions,” Psychology
and Aging, vol. 22, no. 2, pp. 341–353, 2007.
[12] M. Misser, M. S. Stroebe, L. Geurtsen, M. H. Mastenbroke, S.
Chmoun, and K. van der Houwen, “Exploring death anxiety
among elderly people: a literature review and empirical inves-
tigation,” OMEGA, vol. 64, no. 4, pp. 357–379, 2011.
[13] Y. A. Abolfathi Momtaz, Sh. Azizah Haron, R. Ibrahim, and
T. Aizan Hamid, “Spousal death anxiety in old age gender
perspective,” OMEGA, vol. 72, no. 1, pp. 69–80, 2015.
[14] K. Suhail and S. Akram, “Correlates of death anxiety in
Pakistan,” Death Studies, vol. 26, no. 1, pp. 39–50, 2002.
[15] A. V. S. Madnawat and P. S. Kachhawa, “Age, gender, and living
circumstances: discriminating older adults on death anxiety,”
Death Studies, vol. 31, no. 8, pp. 763–769, 2007.
[16] R. S. Singh, “Death anxiety among aged Manipuris, India,”
ZENITH International Journal of Multidisciplinary Research,
vol. 3, no. 1, pp. 209–216, 2013.
[17] C. L. Chuin and Y. C. Choo, “Age, gender, and religiosity as
related to death anxiety,” Sunway Academic Journal, no. 6, pp.
1–16, 2010.
[18] C. A. Rasmussen and C. Brems, “The relationship of death anx-
iety with age and psychosocial maturity,” Journal of Psychology,
vol. 130, no. 2, pp. 141–144, 1996.
[19] M. Ghorbanalipoor, A. Borjali, F. Sohrabi, and M. R. Falsafine-
jad, “Effect of death anxiety and age on health promoting
behaviors,”The Journal of Urmia University of Medical Sciences,
vol. 21, no. 1, pp. 286–292, 2010.
[20] A. M. Abdel-Khalek and D. Lester, “Death anxiety as related to
somatic symptoms in two cultures,” Psychological Reports, vol.
105, no. 2, pp. 409–410, 2009.
[21] A. M. Abdel-Khalek, “The Arabic Scale of Death Anxiety
(ASDA): its development, validation, and results in three Arab
countries,” Death Studies, vol. 28, no. 5, pp. 435–457, 2004.
[22] A. M. Abdel-Khalek and Y. Al-Kandari, “Death anxiety in
Kuwaiti middle-aged personnel,” OMEGA, vol. 55, no. 4, pp.
297–310, 2007.
[23] A. M. Abdel-Khalek, D. Lester, J. Maltby, and J. Toma´s-Sa´bado,
“The Arabic scale of death anxiety: some results from east and
west,” OMEGA, vol. 59, no. 1, pp. 39–50, 2009.
[24] A. Saric¸ic¸ek Aydog˘an, S¸. Gu¨lseren, O¨. O¨ztu¨rk Sarikaya, and C¸.
O¨zen, “Reliability and validity of the Turkish version of Abdel-
Khalek’s death anxiety scale among college students,” Archive of
Neuropsychiatry, vol. 52, no. 4, pp. 371–375, 2015.
The Scientific World Journal 5
[25] M. Dadfar, D. Lester, and F. Bahrami, “Death anxiety, reliability,
validity, and factorial structure of the Farsi form of the Arabic
scale of death anxiety in Iranian old-aged persons,” Journal of
Aging Research, vol. 2016, Article ID 2906857, 7 pages, 2016.
[26] P. Wink and J. Scott, “Does religiousness buffer against the
fear of death and dying in late adulthood? Findings from
a longitudinal study,” Journal of Gerontology: Psychological
Silences, vol. 60, no. 4, pp. 207–214, 2005.
[27] Y.-H. Wen, “Religiosity and death anxiety,” The Journal of
Human Resource and Adult Learning, vol. 6, no. 2, pp. 31–37,
2010.
[28] S. De´muthova´, “Fear of death in relation to religiosity in adults,”
GRANT Journal, pp. 11–15, 2014, http://www.grantjournal.com/
issue/0202.
[29] A. Dehkordioraki, M. Oraki, and Z. Barghi Irani, “Relation
between religious orientation with anxiety about death, and
alienation in aged peoples (seniors) in Tehran,” Social Psychol-
ogy Research, vol. 1, no. 2, pp. 140–158, 2011.
[30] J. H. Kim and K. H. Min, “The influence of gender and
personality on fear of death and death acceptance among young
adults,” Korean Journal of Psychology, vol. 24, no. 2, pp. 11–36,
2005.
[31] J. Lyke, “Associations among aspects of meaning in life and
death anxiety in young adults,” Death Studies, vol. 37, no. 5, pp.
471–482, 2013.
[32] A. Amjad, “Death anxiety as a function of age and religiosity,”
Journal of Applied Environmental and Biological Sciences, vol. 4,
no. 9, pp. 333–341, 2014.
[33] Z. T. Huang and R. S. Wyer Jr., “Diverging effects of mortality
salience on variety seeking: the different roles of death anxiety
and semantic concept activation,” Journal of Experimental Social
Psychology, vol. 58, pp. 112–123, 2015.



















































 Computational and  
Mathematical Methods 
in Medicine
Ophthalmology
Journal of
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Diabetes Research
Journal of
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Research and Treatment
AIDS
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Gastroenterology 
Research and Practice
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014
Parkinson’s 
Disease
Evidence-Based 
Complementary and 
Alternative Medicine
Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com
